
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury VT 05671-2306
http://www .dail. vermont. gov
Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

February 10,2012

Tracy Chellis, Administrator
Bayada Nurses, Inc
110 Kimball Avenue, Suite 250
So Burlington, VT 05403-6925

Provider ID #:477019

Dear Ms. Chellis:

Enclosed is a copy of your acceptable plans of correction for the survey and complaint investigation
conducted on January 11,2012.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

Pamela M. Cota, RN, MS
Licensing Chief

PC:ne

Enclosure - FEDERAL Form

Disability and Aging Services
Licensing and Protection

Blind and Visually 1mpaired .
Vocational Rehabilitation
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TAG I
i
i
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. . SUMMARY STATEMENT .oF DEFICIENCIES',
(EACH DEFICIENCY MUST- BE PRECEDED BY, FUll

REGU~ T.o~y qR LSC1DENTIFY/NG INF.oRrMTION)

, fa
PREFIX
T,o;G'

" PRaVlDER'S PLAN .oF CORRECTION
(EACH CORRECTM; ACllON SHOU~D BE
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, DEFICIEN'CY)

(X5)
COMPLETION

DATE

',I
-I' "'. '

, ' -

. : by 2/24/12
I

I, ~\~ ~6t.,O:w.p\tfdt~'3---~f2l'!\ CI.,

'G 000 INITIAL COMMENTS

I 'An unannounc.ed Hame Health survey fer I.
Federal, State Designation and .one complaint I
was conducted by the Diyi;sion .of Licensing &.. I" "
Protection between'the ..d'e'tes of J~nuary9. . I
through January 11,'~012. These are the Fed,eral
findings:' .

G 123 484.1'4 ORGANIZATION, SERVICES & :
ADMINISTRATION ','

, ,

Organizati.on, services fumlshed, ,admInistrative,
'centrol, and lines .of autheriw for the delegatil?n,af
respensi,bility down ta the'patient'care level are
clearly s~t forth in wri-tlng and are ,reaqUy "
identifiable.' , . '

I This STANDARD 'is not metes eVidenced by: ,

I Based ori Interview and r~cerd r~view (h'e'Jines bf
, autharity for. the delega~on of responsibility of the

I
erganizatian were rioLciearly set forth In writing
and readily ide~tifiab!e. ' Fin.dings,' incl~i:Je: ' ' " . '

1'1'. P.er request f~rthe ~r~anjzati;n~!c~art,a~one ! '.
I of the branch offices, during the initial tOur on' . i
i Q1/09/12 at 10;00 AM, ~henurse surv~yor w~s' " '

I told that thele had been' "som~ perSo,nnel '
cha!1ges:',thus the .organizational chait co~taihl?d .

I incorrect information, The organizational ch~ii:' ..
forthe Sranch 5 affioo'has'incorrect:iriformation '
f9r the"Branch Director, client service r:n'anager.
far the hOl:Jrly tearn, client'servlce manger far the
visit team and clini<;:al manger for th'e visit team, '
The Dir~ctor and visit team staff ~re no longer
employed with the AgenG}'. In addition, perthe ,
'Client Commen.t Form' given t.onewly admitt~d ,

G oooj,
i,

G 12~' ,

I':
! .
j
"I,I

,
i
1 ..
I

I
[ ,

G.123

Organization, Services and Administratian

Division Director to update current chart

By1/30/12.

Each branch office will submit staffing changes'

to Division Director on an as needed basis.

Division Director to update master copy

and distribute back to the branch offices,

Client comment forms will be updated and

Distributed to reflect current information

(X6)DATE ,Af?.oRAT~RY DIRE~TO~'S ORrR0'1~UPPLJER RE~~ES,ENTATlVE'S S'GNAl.:,~ ',' TITLE

, I .: .1 '"f) ';?::.i ~ .', ~ j\/(,s.;~ ~1'E..c..ft:ry. /,1 S6 i

.ny deficiency sl;Jtem~nt.e d!ng wft!1 an asteriSK (') danot~ a deficienCy ~hich tJ:1~:irlstltutionm!,!y b~ ~cused from c;o~rectin9 providing it is determined that.
ther <lafeguards' pr.ovide sufficient protection to the patients, (See instructions,) Except for nursing homes, ,the findings stated above are dlsclosable 90 days
>lJowing the dale of'survey whether or'no[ a ~Ian of correctIon ,Is provided. For nurslng'homes, the, ;;l1Jov\9'.f1ndlngs.andpl8,!s of correction arB dlsclosab!e 14
ays following the, date these documents are made. evell~bl~ t.o the fElcili\)'. If oefl!;:rehcies ~re cited, an approV<lo plan of cOl'T'9ction,ls requisite to, contliiued
ro.gJ<lmparticipation. ' ,',... ,

ORM CMS-2567(O,Z,S8) Previ\>us V"l'lions 6bs~le1e EvtvllIO; REOZ, 1 Facilily'ID: 477019 If continuation a~eet Page 1 of 6



DEPARTMENT OF HEALTH AM)' HUMAN SERVICES,
CENTERS FOR MEDICARE & MEDICAID SE'RVICES '

STATEMENT OF DERCIENCIJ;S (X1') PROVlDERlSU'PPPERtqLIA ' ,
AND PLAN-OF CORRECTION ,1D~N1l_RCAT10N N,UMBER;

417019

(X,2}MULnPLE CONStRU~T~ON

" A BUILDING

B. WING

PRINTED: 01/25/2012 '
FORM APPROVED,

OMS NO, 0938-0391
, (X~) DATE ?URVEY

, COMPL:ETED

'C
'01/11/2012,

t. ,

If conlrnvalion shest P-ege 2 of. 6

G144

Coordination of Patient Services

Continuing education in the use of the new

Electronic Medical record with clinicians

with a focus on generating notifications to

Physicians of any missed visits by 2/10/2012.

Education of branch offIce staff by the Branch

Director to offer Private Duty services to clients

whenever there is a delay in receiving authorizations

from Insurance Companies, By 2/10/21012

for all long term care clients will be re-implemented,

Branch Clinical Managers will conduct 100% chart review

to ensure that COS notes are present

and remediateas needed, 10% of active charts will

be reviewed quarterly by the Client Services Manager

, I

I
"1
I
I
;

,t Use of paper Coordination of services notes

that clearly indicate reasons for open shifts

, i

Facil!t) to ensure compliance.

STREET ADDRESS, CIl'Y, STATE, ZIP CODE
" ' . 110 KJMBAI.LAVE~UE;SUI!E,250 '

,_ SO BURUNGTON, VT 05403

." PRoviD~'S PtAN OF CORRECTION I " (XS]
(EACH CORRECTIVE AC110N SHOULD BE • COMPlETlON

CROS.5-REFERENCED TO THE APPROPRIA TE !,' DATE ,
DE~ICIENCY) , '

G 123

',ID
PREFIX

TAG

I','
• I,

Event 'D~REOZl T

"

SUMMARY STp:rEM'ENT OF 'oEFICIENCIES
(EACH-DEFICIENCY MUST BE P,RECEDED BY FUU.
REGUl.f.TORY OR'LSC IOeNTIfYING INFORMATIQN)

I
i

,I
This STANDARD is'nat met as evi,dencect by: ' ,,';
Based on recard f,evie~ and staff Interviews: the !

! age{lC'Y failed to. ,provide for effectIVe report!ng , ' I" r and coordination at patient ,care for 3 Cfient;S (#1,,',
,[#5 ,and #2.) in ~he applicable ,sample. Findin[3s '
'1lflc1ude: " , "',

1,",Based on record revi~w and staff,lnterview,
a~ien~ staff failed ,to docum~nt that cas~', ,

, , co.nfere'nces had ,ocCurred for Client #2. ,Per
record .review an 01/10/12 'ClieJ:1t #2 had , ,',

I physiclpn arde~ for ,home health aide servioes 2
. x week;_ ,,There were 2 missed visits, ,on 12/26/11 ,I and 01/06/12, Upon further r.eview there were no! ''',','

"'case conference notes ,documenting why these ,i
,/ visits were not made. The ,Regional C,linfcal , ",' i ,

j
Manager called the LNA staff meml:;ienmd ,«as '. :

'tol,d that one visit was not .made becatJse, t~e LNA: ', ! "was not tol~" about the visit and that the other ;
" visity,ras missed I{ecause the clienj:lrefu~ed_ ~he! .

~egional Clinical Manager during Interview 9n '!
'1101/10/12 at 3;15 pNT'cQnfirrned tha~9taff,did hot I,'
I use tJie case conference,not~.to ~~o~or ,,' I

'G 123 Continuep From pag~ 1 ..
olients; there is, incorrect informatiQn regarding'

I.who'the clients Can. contact if they havs' a "
I cOl)cern. The Area Directar cpnnrmed at ,11:1~

AM 00,01/09/12 that the organizational chart was
nat ,clear with pe'~sonrie.1'readily identjfiabl~: " ' t'

G,144 484.14(9) COORDINATION OF PATIENT " " G 144
SERVICES " 'J'

, I The ciinical r.ecord '~; mj~utes af'~se ' ',' .. "'": '! Gonfecences establish tra,t' effectiV~:lnterch'ahge, ','
reporting, anq coordination of patient'car~ <;ioes"

! occur. ' , , ' , , ,
I ' ,
I,, '

"

(X4),ID /"
, PREFlX '

JAG ), i

, BAYADA NURSES,:,INC

. 'NA.M5bf PRDVlDE;ROR SUPP[JER

".... '.',

ORM CMS-2567(OZ-99) Previous Vamiens Obsolete'



DEP;L\RTMENT OF HEfJ-TH ~NQ. HUMAN S~RVIC.ES'
CENTERS FORMEDICARE'& MEDICAID SERVICES

STATEMENT OF DEFICIEI'ICIES
AND P!:AN OF CORRECTION

(Xl) PROVlDERISUPPI.IE;RlCI"IA
. . IDENTIFIC(AJlON !'lUMBER:.'

47.70.19

(;>(2)MULriPLE C.ONSTRUCTJON

A aUILDIN,G

B. WI~G'

PR(NTED: 0112512012 ..
FORM APPROVED

OMS NO. 0938-0391 ..
. (X3) DATE SURVEY

COMPLETED

c
01;11/2012 .

NAME OF f'ROVJDER OR SUPPLIER' .

'BAYADA N.URSES, INC

(X,.4) ID
PREFIX
TAG

. SUMMARY STATEMENT. OF DEFICIENCIES
(EACH DEFICIENCY" MUST BE PRECEDED' BY FULL
~EGULATORY OR LSC IDENTIFYING INFORMATION),

STREET ADDRESS;' CITY, STATE, ZIP. CODE
, .110 KIMBALl-AVENUE, SUiTE 250

.... so BURLJ'f'JGtON, VT 05403
10 -PROVIDER'S P.lAN OF 'CORRECTION

. P,REFIX (EACH CORRECTIVE.ACTION SHOULD BE
TAG .CROSS.REfERENCEDTOTHE.APPROPR1ATE

" DEFICIENCY)

(X.5) ,
COMPtETlON

CAn:

G 144 Continued From page 2 :.
c;oordlnate as wou!d be' expected.

~144

;,'

"

2.' Per record ~eview on-1199/2.012 agen'cy.~taiT- .
failed to effectively coordin~t~ care for.Client '# .
5: 8th'e has been receiving ag~n.cy servic~s . I. .
since 1998 and can' receive up.to 20 hours/week j

. of Choices For .care (GFQ) for'assistance with .
'. Activities of Dally.~iving(ADLs}. LNA. services ..
were. discontin ued on '08/1212011' for "lack of

. staff'.and:weekly hours w~re filled in'by'an'LPN .
or RN.. The pr.ogress notes dated 09/08/20.1'1 : '

',. indicated care was' t>etng'<;;oordinated with .I:.NA's, .'.
'j when no LNA's hpd.t?een pmvj~jng care si!1ce :

1

08/12/201'1. The LNA dis~harg~ summary is .
signed and .dated qy agency staff C?n 10/Q7/20.11 . I .
but not by the client CFC staff confirm .during .. i.'
I interv[ewon 01/09/2012 at,'3:;3.D p~ th,,:,t.CFC ./IseNices have ..not bee~ Pl"l?vid~ DYtNA's since
I 08/12/2011. " ". . '. .'.. I '.' .
1.3: Per record review th~ agMcy.. fatletl to.n~tify'

. I the IV!0,. of non-provision °pf seN,ices ordered for :
Client # 1.. Per.reconi review on 01/09/2012 ai.
3:00 PM, Client #. 1 wa.s' discharged fr9m the.' .
hospital' on 10/0212011 with :or-<:Jersfor SRified
nursing,' physiyal therapy, oc;cupationalttielEPY'
(OT) "and Aide services" (LNA). No OT was" . .
. provided and there is.no indication if! the medical./ "
r~cord to explain why . .Du,ring interview 01'\ . I .
01nOfZ012 at 2:30P.M. the clinical c6ord.ina~br r
reported t~at Client # 1.declineQ OT servIces ....
however there is 'no Indication in' the medical
record that the client had declined OT.brthat' the
phy.~icia,;was notified. Further,. LNA vi~itsWere .
ordered.on 10102/2011 and were not begul! until.'
10/1912011, 17 days lafer, betng detay.edpending'
authonzation frotn th.e client's pr.ivate insurance

.'1 com~~ny. T~e ~hYSiCjan'was ri~~~noti~e~..that th::.'

"

.1. i

. .'1
. :

I,

Ii
L,
]
'/

! '
I :

.' "

I
./"
I.
i
!

,
I.
'1

I
!
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PEp'ARTMENT OF HEALTH ANO HUN/AN SERVICES, '
CENTERS FOR MEDICARE & MEDI8AID SERVICES '

" STA':EME~+OF DEFICIENCI,ES:
ANo ~LAN QF,CORRECllON. '

~1) PRO~DE~SUPPU~CUA
I~ENiIFlCATION 'NUMBER:

(k;2)MULTIPLE C6~:STRUCll,?N. .. :..
A BUILDING

PRINTED: 0'1/2512012
. FORM'APPROVED
OMS NO 0938-0391
(X3) DATE SURVEY

COMPLETED

NAMEO~ PROVIDER OR'~uPPUER, .

BAYADA NU~S.E6,'rNC

, 477019 E!,WING
C

01/11/2012,

'(X4)'10 i
PREFIX '
TAG,

SUMMARY STATCMEm' OF DEFIClF:NC/ES
.' (EACH DEFICIENCY MlJST'BE PRECEDED BY FULL
REGULATORY OR LSC ,IOENnFYINC:1INFORM0I!,~N)

All Clinical managers will be re-educated

! • ..
I ' " , '

, G 1441 Continued From page3, ,
, .. client vyas not 'receiving ~eryiCes 0rc!ered. , '

G 16,? 48~,18(c) cqNFORMANCE WIT~ PHYS'Cf~N I
"ORDERS ",

: I. Verbal orders are put in wrlting'and signed and
" qated with the'date oJ receipt by,~ re9.istere~
Inurse or qualified therapist (as defined in::sec,tion
) 484.4 of this, chapter)T8sFmnsible for fumlshlng, orI supervisir.tg the o~dered ,servlces~ .. , '

G 144
, i

'G 1661',, I
i
I'
I

:
" :

"

4

i
I

I
I

G 166

Conformance with Physician Orders

Branch Director to review COP

, 100% of active client charts to be reviewed

on the COP requirement for RN counter

each quarter to ensure ongoing compliance

10% random review of charts by Clinical Managers :'
I

By Clinical Managers by 2/20/12,

signatures on all orders taken by an LPN,

Requirement with Clinical managers by 2/10/12

G 215

, ' I

I
, i

.. I
I
i,

'This STANDARD 'is not met as evidenced by:
: Based on record review and staff interview the' "
agency failed to h~ve verbal orders:signetJ by,a ,',
registered nqrSe or qualified therapist rE!sporrsible
for furnjshing'or superyising tt1ese services for 1,,:Icl,ien,tin ~e app!i~le ~m!?1~,(C~ieJ.lt#'5)', ,

, I F!~dlngs,r.ncl,~d~., ' '," " ,, : ,'. "

.. " 1. Per record review, the-facilitY fa'iled to,have.. I

five physician (MD) tel,epron~ orders signed by 'I
an RN between the dates 10114/2011 and.. :
'12119/2011, "Per recO'rd review on 01/09/2012, ':

, ,orders that Were wken for Client # 1,on ", .:,
1'10/14/2100,,11/04/2011,11/21/20'11-,12/13/2011 i

',1 arid 12/19/2011 Were signed by an L~N " ';,

I,(Licensed Practicql. Nurse). There is no. i
. dOGuf!lentatiorl/irdicatioJi in, the' chC;1rttQ reflect" J ..

I that these orders were GO-Signed by,an RN. '.
I a,uring interView on 01//09/2012 at 3:30PM the
, ',Clinical rilanager"canfirmed that RN~sclo not

co-sign v'erbal. orders taken by LPN's. . :
G 215' 484.36(b)(2)'(iii) COMPETENCY EVALl!ATION ,&
" .,' ,'IN'-SERVlCE'TRAI '

"" , , '

The home health aide' must receive at least'12
hou:s of.in-servlee training during ,eacH 12 month

bRM CMS-Z567(02:99) Previou,a Ve,rsiQml ObSOlete. . . . . .. Event llJ: REOZ11 , Faqllt:f ID: 477,'019 If contlnu'ation' sheet Pag/t 4 of. 6 '
, '
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DEPARTMENT OF HEALTH AND HUMAN,SERVICE$,"
CENTERS FOR MEDICARE & MEDICAID SERVICES

"SUMMARY 'STATEMENT OF DEFICIENCIES
(EACH DEFlCII;NCY,MUST BE PRECiEOEO BY FULL
REGULATORY OR 'LSC IDENTIFYING INF0RMATION)

.' ..... .

STREET ADDRESS, PITY. STATE, ZIP CODE

, 1QKIMBALL. AVENUE" SUITE '250

" SO BURLINGTON, vr 05~03,

, Ib' i PROVIDER'S RIAN OF CORRECTION
PREFIX I (EACH CORRECTIVE ACTlON SHQ,ULD BE
TAG : CROSS-REFE:RE;NCEO'TO TtiEAPPROPRIATE

, , ~EFICIENCY)

'SiATEMENT'OF DEFICIENCIES
'AND PLAN 'qF C'O,~ECTION

NAME OF PR~V1DER OR SUPPLIER

BAYADANURS~S, INC,
, "

" '0<4) ID I
PREFIX"
,'TAG

(Xl) PROVIDER,lSUPPUERlCLlA
10ENTIFlCA",:'GN 1I/UMSI;R:,

,47701~

" (X2),MU,LnPLE' C9NSTRVCTlON

, A. BUILDING ' ,

:
B. WING

PRINTED: ,011251201i
F.ORM APPROVED'

OMB NO. 0938-0391 '
(X3) DArE SURVEY

COMPL~D '

'c
'01/11/2012

(X5)
COMPL5110WDATE'

(3 '236; Branch offices will run compliance reports and

'"i Submit them to the Division Director on a quarterly

. :.

.4~1r~~~~~\ __~~\~

I I

G 215 Continued From page 4
, ' ! period. The in-service trciirifng ~ay,qe fumlshe~ ' ,

Iwhile the aidEfis fumishing care to the patient:, 'I
I '

IThisSTANDARD i~n~tme;.s eVid~ncedbY: I.,.
I 'Based on record review of in-semee trainiog, ' II re~ords'and ~~ff interview, the agemcy failed .10 I,
I ensure that 1 of 8 Licensed Nursing 'Assistants' , I '

I (~N~) re~eived12,hOurs'of,jn-service training. '
Findings Include: , ' , ' , , , ,',
! .... . . .

, ! 1.,P~~'record review:on OUiO/12,"11ic;;ensed' "
, I nursing ~ssista~t (LN(\) in a bran'ch ,?ffice did not
" 're~jye the required 1,2 hours of annual in-service
training ror th,e year 2011. The'lNA was ,hired in

, ,2008 and received ,12 hours of in':'service,ttainin'g
in 2009 and in''Z011 rec,eived 7 hours of ,:,'
in-service for the year. In a~djtidn, 'in 2010 the
, LNA received multiple in-servibes but they ':Nere
! not signed and dated fo .verify the !)l:Imber of' ,

, :-1 hour~, nor"~e dat~s of tne' in-servic~" P~J'. ':', "
, 'I ,interview on01(1 0/1~,at 3:1,5PM, ttJeActlng, ,

Director confirmed tl:lat the ~gency faIled to ' ", ' I ens'ure that, the LNA receiy~d 12 hours Of,
! in-service in 2011,' " "':, '

, G 236 ! 484.48 CUNIGAL REGORDS

A clinical r.ecord conf~ining pertinent past ~mq
current' find'ings in accordance With accepted ''II professional stal}dards is maintained,for:everY
patient receiving hOf1)e health services. !n, "

J

addition to the .plan of care, the reGard con~alns
appropriate identifying'information; name,of' ,','
physician; drug, dietary, tr.eatme~t,'and, aGtivrty
, orders; signeo and dated clinical and' progress'
notes;' copies of summary reports senno the

, at:tending' physiCian;, an9 a djscharg~ summarY, '

G 215

..
'I,
I:
!

,,'

!
!
I

'j
I

G.215

Competency, evaluation and In service

Training .

Missing training documentation was located

In the Brattleboro branch office. Office Staff education

will be provided by the Branch Director as to the process j

for tracking ,documenting and filing In service trainings,

By 2/10/12

All branches will review 100 % of active employee

Files to ensure that training hour requirements

are met. By 2/15/12

Non compliant employees will be removed from duty

until their requirements are met by 2/15/12,

I

, Basis, Branch Directors to review

I ,
compliance reports each quarter

ORM CMS-2567(D2-99) PraviOU6 Veraior)a Obsolete , EvenllD: REOZ1 1 Facility 10:~77018 If continuation s~eet Page 5 de



I (XS) ,
I, COMPLETION

DATE

f
!

PRINTED: 01izS12012
F:ORM APPROVED

OMS :NO. 0938-0391 '
(X3) DAtE SURVlEY

COMPLETED

C
01111'f2012

G.236 Clinical records

accordance with Bayada policies. Division Director

of efforts to Obtain Advance Directives will be in client

to lead re-staffing effort and coordination of external

charts by 2/25/12,

Advance Directives and/or documentation

I support,
", I

~) ,M~LTIP,~EC?,,!STRUCTION
A. BUIWtNG , ,

in the hiring process, Staff from other Branch offices
i
are assisting in re-establishing workflow systems in

B, ,VvJNG

STREET ADDRESS, ClrTY, STATE, ZIP COQ~
11,0KIMBALL f\VENU~ SUITE 250
SO BURLINGTON, VT 05403

, !' ,10 Ii , PR'OVlDER'S PLAN OF CORRECllON'

I
,, .PREFIX (EACH CORRECTNE ACTION SHOULDBE

, , TAG «,ROS5-REF.ERENCEOTO THEAPPROPRIATE'
, " " ' ' :", " DE~IC[ENCYJ , " '

r ,G236

I. i New staff for the Brattleboro Branch office are
i

477019

" 0,(1) PROVlDE;RiSUPPU,ER!CUA
lOENTIACATI0N NUMBER:

, SUMMARY STATEMENT OF DEFICIENCIES " ,
(EACH DEFICIENCY MUST BE'PRECEDED BY FlJtl.:
REGU\ATORY OR LSC IDE(ITIF.'(ING INFORMATI<?N):

1, Per observation 'on 01/09/12 at 10;00 AM of
the Brattleboro Office, there numerous sta'cks of "
client's, worksheetS '~nd pn;>gres's' riot~s on d,esks )
and '~b.inets" ,In adqition" dur~ngrevie~ of. ,
'client's ch'arts, there was missing documentation
i,e,; Advanced Direqtives, mis$ing case, ' ;
i conference notes and/or information, that was' '
! fiI,ed i.A the wrong person's, chart In addition tne',
nurse s'urveyor WS'S' unable to ryave full 'access to
the electronic'records,in a timely manner. ,Th~'
Aqting Di~ctor stated during interview, later'that
day, that the' office ,recen~lyhad some pe~son~el"

'! crang'es aod confirmed th~t Vle re,cords ':were,a ,.Imes,':
, '

.. ,',

DEPA'RTMENT OF HEALTH 'A.ND HUMAN SER\lfCES'
CENTERS FOR MEDICARE & MEDICAID SERVICES"

(X4) ID ~
PRt;:FlX "
TAG .. {

" , I,
, G 23€?'/ Continued From 'Page p

I ,

i , ,I ", " ' ,
,I This S~f\NDARD is not met as' evidenced by:, I Based on record 'review and stqff Interviews the
ag~ncy failed 'to have current and for accurat~ '

, ' , clinical records for one client in a branch office, '
, ,'j Findings i~clude: ' "

STATEMENTOF DEFICI,ENC,IES
AND PLAN OF c;ORRECTlON

NAl\!1E;OF PROVJDER OR SUPPU,ER
, ,

.8AYADANURSES,'I!'/C

','

I
I'
i

" ",
j
! :

I

I
," j

:

I
I
I,
I
1

ORM CMS.2567(D2-aa)' Previous Versions Obsolefe ,. .' .
I

Event ici:'R,EOi!.11 If coritin\latiQn sheet Page 6 of 6

','


	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007

